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Yorkshire (NYorth Riding).
Dr. Cheetham, County Medical Oflicer, informs us that the

County Council has instructed the chief constable to make
out a list of midwives practising within the county, of whom
there are very few.

Yorkshire (West -Ridinq).
Dr. James R. Kaye, County Medical Officer, informs us that

the County Council of the West REiding of Yorkshire has
delegated its powers and duties under the Act to the Sanitary
Committee, which is one of the standing committees of the
Council. This Committee has decided to retain the adminis-
tration in its own hands, with the County Medical Officer as
chief adviser or director. The powers are not to be delegated
to district councils, which in the administrative county
number about i6o, some of them representing very small
districts. By communicating with every medical practitioner
in the Riding Dr. Kaye has obtained a list of women at
present practising, and a notice under Section viii (7) pre-
pared by the solicitor will shortly be issued to these women
directly and by advertisement. It is intended that the
County Medical Officer should undertake the contemplated
supervision of midwives. Should this duty be found after
experience to require extension of this department the matter
will be dealt with when it arises.

COUNTIES WHICH HAVE NOT APPOINTED MEDICAL OFFICERS.
With regard to counties which have not yet appointed a

medical officer, it appears quite clear that the new duties
placed upon the County Council by the Act are an additional
argument for the appointment of such an officer.
There appears to be considerable difference of opinion as

to the best course to pursue pending the appointment of a
county medical officer. Tile reasons urged in favour of
the County Council retaining the power in its own hands,
and acting through its Sanitary Committee or through a
special Midwives Act Committee remain, and several cor-
respondents suggest that it will be necessary to appoint
a special medical officer to the Midwives Act committee
of the County Council. Such an officer might possibly
be found in some cases in an M.O.H. to a combina-
tion of districts, who might then give his whole time to the
double office. The other alternative is for thp County Council
to delegate its powers to the district councils, in which case
it is suggested that a medical man of good standing, prac-
tising in the respective county [towns or their neighbour-
hood, should be specially retained as the adviser to the dis-
trict councils in respect to the Midwives Act, while others
consider that the duty of medical adviser to the disti ict
council should fall upon the shoulders of the medical officer
of health to the district council. One of our correspondents
expresses the opinion that this would mean a great amount of
overlapping, and that some friction would be likely to occur
if the local medical officer of health upon whom the duty of
supervision fell were in private practice.

THE MORTALITY EXPERIENCE OF THE
IMPERIAL FORCES DURING THE WAR

IN SOUTH AFRICA.
THE exhaustive paper on this subject read before the Insti-
tute of Actuaries by Messrs. F. Schooling, F.I.A., and E. A.
Rusher, F.I.A., has now been printed,' and proves to be a
very important contributionto our knowledge of the incidence
of fatal wounds and fatal sickness in connexion with war.

Method of Investiqation.
For the purposes of the paper the Imperial Forces were

divided into three classes, in each class the experience of the
officers being distinguished from that of the non-commis-
sioned officers and men: (a) Regulars, Volunteers, and Militia;
(b) Imperial Yeomanry, and (c) Colonials, including the forces
raised in South Africa. It was originally intended to give the
experience of British volunteers separately, but this was found
to be impossible, as in most instances they were attached to
particular regiments. The proportion of volunteers to
regulars was very small. Among the regulars and volunteers
the ratio was I officer to 30.6 men, and amongst the yeomanry
I officer to 20.6 men.

1 The .Mlortality Experience of the Imperial Forces during the W'ar in South
Africa, October 11th, 1899. ho May S1st, 1902. By F. Schooling, F.I.A., and
E. A. Rusher, F.I.A. London: C. and E. Layton. 1903. (Demy 8vo,
pp. 83. 2S. 6d.)

The laborious nature of the work involved in the paper may
be gathered from the fact that a card had to be written for-
each of the 21,945 deaths observed. Deaths from " wounds"'
include all deaths on the battlefield ac well as those subse-
quently occurring from wounds. By comparisons of data from
various sources a degree of accuracy was secured which would
have been impracticable if the figures had been taken from
official returns without analysis.

Death-rates of Officers and iMen.
The main statistical results are thrown into geometric form'

in diagrams, which enables them to be easily interpreted.
Thus, the first diagram shows that almost continuouslyr
throughout the campaign the officers experienced a consider-
ably higher death-rate than the non-commissioned officers and
men. In the second diagram this comparison is carried a step
further. The death-rates from wounds and from other causes
are found to vary in opposite directions. The commissioned
officers invariably experienced a higherdeath-ratefromwounds
throughout the entire period of the war, in most cases con-
siderably higher, than the other classes of combatants, while,
on the other hand, the death-rates from other causes were-
almost invariably higher among the non-comnmissioned officer,s
and men than amongst the officers. The causes of these two.
important facts were probably that on the one hand in battle
officers were marked men, and they also exposed theiiiselvesr
to risks which they would not allow their men to incur; andI
that in sickness they probably were as a class men of betterv
stamina and were possibly better cared for when ill than meit,
of the rank and file.

Death-rates of Various Arms.
Turining nlext to the three chief divisions of the armny

already named, tlhe thlird diagram in Messrs. Schooling ancb
Rusher's paper shlows that for equal numbers exposed tco
risk the Imperial Yeomanry rapidly took the first place ins
the casualty lists, and "practically till the end of the wai-
held that place as an easy first." This was almost certainly
owinig to the fact that they consisted of mounted men, wlo.
were most in demand in tIme war. The death-rates for the-
regulars were very highl in the early part of the war. For
the greater part of the war they suffered less than tlhe?
yeomanry, more thani the colonials; but in the latter part or'
the war less than eitlher, probably because they were tlielh
chliefly employed in holdinig lines of comiimunication and(i
garrisoninig block-houses.

Death-rate from Wounds.
Takinig next the separate mortality from wounds, after th(e-

first stage of the war the regulars had a lower death-rate
tlhani either of the other two forces, which confirms the pre--
ceding statement as to thleir functions. The death-rate froim-
wounds in the two other branches of the service slhows peaks;
and depressions correspondinig to the advancing movements
of the British Army.

Death-rates from Disease.
In the death-rates from other causes than wounds, tlit

effect of summer in increasing mortality is -very obvious in
the curves. So also is the effect of the privations at Lady-
smithl and of the conditions resulting from Paardeberg and
the subsequent stay at Bloemfontein. The relatively low
death-rate amongst the colonials stands out prominently.
Howimuch of this is due to acclimatization and how much to
more intelligent precautions on their part cannot be stated.

Total Death-rates.
We come next to the total experience during the war, and

here comparison can be made with other campaigns. Messrs.
Smee and Ackland2 arrived at the conclusion, based on cam-
paigns extending over nearly one hundred years, that the
average death-rate of the army in the field is about no per
I,ooo per annum; they also specially note that the death-rate
in the American civil war was 70 per i,ooo. The death-rate
per annum in the recent war, for all the forces engaged, in-
cluding officers and men, was 38.7 per i,ooo. For officers
alone it was 53 per i,ooo; for non-commissioned officers and
men 38.I per I,ooo. These figures would enable the term pre-
mium for a temporary .assurance during a war comparable to
the South African to be stated. They do not, however, take
into account the probability of deterioration through wounds
or disease contracted during the campaign. The following
table summarizes the experience of the war:

2 Jo2trnt. Inst. Actuaries, vol. xxiv.
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Officers. N.C.O.'s and Men.
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Regulars and Volunteers . 6I,604 33-7 20.6 54.31 4,980,325 II.6127.3 38.9
Yeomanry ... ... 1I7,844 149. 20.2 69.3, 368,187 20.8134.0 54.8
Colonials ... ... 53,747 130.1 I4.3 44.4, .215,484 I4.I I6.3 30.4

Total for all classes ... ... 23395 34.2 19.I 53.2 6,563,996 12.6 25.6 38.2

Total offlicers and men (all -. - -
classes) ... ... ... 679,79 13.3 25.4 38.7

Mortality among Assured Lives.
The remainder of Messrs. Schooling and Rusher's paper is

devoted to the mortality amongst 19,269 assured lives in the
war. Comparing the death-rates of the assured yeomanry
and volunteers with those of the whole of the yeomanry de-
educed from the official War Office returns, the rates of the
former were considerably the lower. This might be to a slight
degree owing to the necessary inclusion cf volunteers who
were not as a rule placed in positions of such danger as the
yeomanry. The death-rate from wounds was on the whole
about the same for all ages. The length of period for which
the meni were engaged upon active service had more important
effect than age on the death-rate, possibly in part owing to
the men becoming inured as time went on, and in part to the
fact that the less hardy men were invalided home.

PREVENTION OF CONSUMPTION.
WORKMEN'S SOCIETIES.

OiN the afternoon of Saturday, October 24th, a number of dele-
gates from the workmen's societies of East London were
addressed by Dr. G. A. Heron, at their own request, in the
waiting hall of the Victoria Park Hospital for Diseases of the
Chest, on the prevention of consumption. The delegates
numbered about 50, and each society it was understood had
sent one, two, or, in some instances, three delegates.

Dr. Heron commenced his address by explaining in simple
language the nature of the tuberculous process, the mode of
infection by the inhalation of the bacilli the risk of
unregulated expectoration, anad the part played by dust. Con-
sumption in cities, he said, went hand-in-hand with poverty
on the one side and drink on the other. A poverty-stricken
man lived in miserable surroundings, in an overcrowded
room or rooms, and hence was both more prone to receive in-
fection and to transmit it. Overcrowding meant bad ventila-
tion. Alcoholism in itself meant a predisposition to acquire the
disease, and as a consumptive suffered much he was apt,
in order to escape from his suffering, to frequent
public-houses and thus to spread infection. The manner
in which a consumptive might infect his room, his dress, his
bedelothing, his eating utensils, and his personal effects
generally was described, and then Dr. Heron went on to say
that the consumptive must be taught how he might avoid
spreading infection both in his own person and among those
round about him. Spitting flasks were shown, the best
methods of disinfecting them were described, and the way in
which infected sputum should be dealt with was indicated.
Spitting in public ought to be made punishable by a fine
attached to it.
To prevent infection there should be a system of visits to

patients by trained nurses who would both instruct them and
,see that the instructions of others were carried out. The
home treatment of consumptives who were poverty-stricken
was a hopeless thing. Some local authority should be given
the power to ascertain where they lived; in other words,
there should be notification. In the early stages of the dis-
ease the authority should have the power to send the patient to
a sanatorium or hospital, and to find sustenance for his family,
including the education and clothing of the children, while he
was under treatment. Consumption was not like scarlet fever,
in being limited as regards time, but was often infectious
for years. The later stages of consumption were especially

dangerous in this respect; institutions for dying consump-
tives should therefore be provided.
Teaching as to the nature of the infectiousness of consump-

tion and other matters of health should be given to the elder
boys and girls in schools; similar instruction on the rudi-
ments of public health should be given in the universities.
In the schools the teaching could be given by junior medical
practitioners, and so an educated public opinion would be
built up.
Ten years ago he had calculated that there were 500,000

consumptives in the United Kingdom. In I838 the mortality
from consumption was 38 in io,ooo; in I899 it was only I3 per
io,ooo, a fall due solely to improved sanitation. Perhaps
there might now be 300,000 people with consumption in this
country, and perhaps ioo,ooo of these could not provide treat-
ment for themselves. At the Victoria Park Hospital each
consumptive cost 30s. a week for maintenance, a moderate
sum for the purpose. About £7,8oo,ooo a year would be re-
quired for the keep alone of these IOO,OOO consumptives.
For the sustenance of the consumptive's family a great addi-
tion to the expense was involved, how great he was not
prepared to estimate. A hospital cost on an average from
£300 to £600 a bed. This was perhaps too much, and build-
ings of the temporary type might be erected at £8o a bed and
would suffice; for such erections £8,ooo,ooo would be re-
quired for the accommodation of ioo,ooo consump-
tives. State help was absolutely necessary, and this was in
the control of the voter. He urged that candidates of any
political party should be instructed that their duty if they
were returned to Parliament should be to press on the
Government the need for such measures, and not to wait for
the Government to move in the matter.
After Dr. Heron had concluded his address a delegate

asked if the burying of a consumptive person would be dan-
gerous from the risk of contagion, and if disinfection was re-
quired. He thought an old-age pension scheme would be of
much value in helping the State to deal with consumptives
and their families. The scheme was of too great magni-
tude under present conditions. He asked if a pamphlet
of information could be prepared on the lines of Dr. Heron's
address which could be issued with hospital letters.
Dr. Heron said there was no evidence of the spread of con-

sumption from the dead, and he consented to draw up a
code.
Another delegate asked if the children in the elementary

schools were examined for consumption, and Dr. Heron
replied that so far nothing had been organized in that direc-
tion, but it was a matter of importance.
Another question was as to the necessity of disinfection of

clothing and surroundings after death from consumption.
Dr. Heron replied that everything that had been in contact
with the consumptive should be disinfected, and that at the
public expense.
A vote of thanks to Dr. Heron for his address was enthusi-

astically carried, and the thanks of the delegates were
tendered to the Managing Committee of the Victoria Park
Hospital for the use of the waiting hall for the address.

THE MOUNT VERNON HOSPITAL FOR CONSUMPTION AND
DISEASES OF THE CHEST, HAMPSTEAD.

Opening of a New Wing.
In spite of the somewhat unfavourable weather a large

number of friends of the hospital assembled to celebrate the
completion of the building by the opening of the new east
wing, and the large dining-hall was filled to overflowing.
The Marquis of Zetland, K.T., who presided, in declaring

the new block open, briefly reviewed the progress of the
hospital since its foundation in i86o. It commenced its work
in a small street near Fitzroy Square, where an out-patients'
department was established. A few years afterwards a house
was rented at Hampstead, where six persons were received as
in-patients, and subsequently a larger property was taken
near the site of the present hospital. The present building
was commenced in 188o, and the Western Block (providing
accommodation for about 25 patients) was then completed.
In 1893 the Central Block was built, increasing the accom-
modation to 6o beds. In I899 this number was raised to 70,
and later to IOO. The present extension will provide for
45 additional beds. By the adoption of the " open-air "
treatment and its results the hospital b jcame known all
over the country, and for a long time there had been
more applicants for admission than can be entertained.
At the present time there were 270 approved applicants waiting
for admission, some of whom are under treatment as outZ


